CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2

Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS (@

" NICKNAME

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

ADDRESS / PO BOX;

/3215 GEoRGE STREET, ﬂtmfa Benien,

8

FIRST MI
. OFFICE USE ONLY
[ERRY .
. ; . Date Received
LAST SUFFIX
Ly € RECEIVED
_A;T / SUITE #; CITY; STATE; ZIP CODE

APR 2 9 2016

(Residence or Business)

3444 CuarnarAc

f,{wgzgﬂxﬁdc#, 7x 75234

] range o Asrss 7¥ 75234 | CITY MANAGER'S OHFICE
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION |
OFFICEHOLDER Date Hand-delivered or Date Postmarked

PHONE (214 ) 2441615
6 CAMPAIGN s / MBS MR FIRST M Receipt # Amount $
TREASURER ,-
NAME . &BOAAH Dale Processed
NICKNAME LAST SUFFIX
= Date Imaged
Bowe
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

PHONE NUMBER

(972-) 741- 9485

9 REPORT TYPE

I:] January 15

D 30th day before election

%th day before election

EXTENSION

|:| Runolf

15th day after campaign
treasurer appointment
(Officeholder Only)

[]

D Exceeded $500 limit [ | Final Report (Atiach C/OH - FR)

Day

27

Manth

4

Year

16

THROUGH

ELECTION TYPE

D Other

Description

l:l Runoff
[:l Special

[] Jduyis

10 PERIOD Month Day Year
COVERED
H 8 ¢

11 ELECTION ELECTION DATE

Month Day Year l__—, Primary

5’ 7 l C’ [?General
12 OFFICE ' O_FFICE HELD (if any)

13 OFFICE SOUGHT (if known)

Fanmeno Braves Czrv Cooncte

Prsvezer 4

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME —

/ERR Y /: YA ASE

16 NOTICE FROM
POLITICAL
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICE

OF SUCH EXPENDITURES.

15 Filer ID (Ethics Commission Filers)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

HOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

COMMITTEE TYPE COMMITTEE NAME

[ ] GENERAL

COMMITTEE ADDRESS
[JspeciFic

COMMITTEE CAMPAIGN TRE

[ ] Additional Pages

ASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 7350‘ 165
E();?'Efg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES 12 q477.(3
’ »
SEE;EICBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ To0D.00

18 AFFIDAVIT

Sherm,  LAJEANA MARIE THOMAS
i #% Notary Public, State ot Texas
i ﬁ i=d My Commission Expires
“ia®  December 19, 2019

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said ]e/ el

day .20 \Cr

Al

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and cerrect and includes all information required to be reported by me
under Titl . Election

Cod
’CW ; el

|gna/re of Candidate or Officeholder

. this the }ﬁ

oA ——

. to cerlify which, wilness fny hand and seal of office.

) TAoA st aTaneM. TRaes Exce.Asst

Printed name of

/éld)amro i officer administ&ring oath

officer administering oath Title of officer administering oath

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

TErRy Lonwé

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [Zf SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 350 00
2. [:’ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [A scHeEDULEE: LOANS $ 7000.00
5. IZ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $12,977.63
8. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [] SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
9. | ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, |:] SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af1:

2 FILER NAME

Ternd LyNE

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

Dp.mr-;c’g ALAA'IZ

6 Contributor address; City;

2383¢ Clupwav

Y2014

0 out-ot-state PAC (ID#: )

State;

E;/mazs Bﬂ.wcu,'ﬁ 75244

7 Amount of contribution ($)

Zip Code

(0D . 00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor

NALEAN DR A

Contributor address;

3612 Cepar Lw.

Date

,4<A,u4\/

City;

4-21- 16

[] out-of-state PAC (ID#; )

State;

prasnzs Binden, Te 75234

Amount of contribution ($)

Zip Code

R80. 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address; City;

[ out-of-state PAC {ID#: i

State;

Amount of contribution ($)

Zip Gode

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address; City;

[] out-of-stale PAC {IDH: )

State;

Amount of contribution ($)

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Teary [yoné

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

8 Date of loan

4-27-1¢

6 Is lender
a financial
Institution?

v

7 Name of lender

TEaky LywnE

8 Lender address: City;

State; Zip Code

132158 Gevde £ 57 &ﬂfu 5%4»/(‘#, 7;7 78234

9  LoanAmount ($)

7000 « OO

10 Interest rate

5

&

11 Maturity date

12 Principal occupation / Job title (See Instructions)

SAcES

/ ﬁws-roeq-r

13 Employer (See Instructions)

Txme- Dot SeoeTs, T,

14 Description of Collateral

& mone

account (See Instructions)

15 Check if personal funds were deposited into political

16 GUARANTOR
INFORMATION

M not applicable

17 Name of guarantor

city:

Slate; Zip Codle

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

Name of lender

L.ender address;

[1 out-of-state PAC (ID#:

Gity;

Zip Code

Loan Amount ($)

Interest rate

Is lender State;
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
] none L]
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City: State; Zip Code

IW] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHEDULE F1

Adveriising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

TEARY L ymné

4 Date

4-4- 1t

5 Payee name

STRPHY NASZTCA

6 Amount ($)

A00 .00

7 Payee address; City; State; Zip Code

8154 Brazos ff. Ausrzn, 7; 7870 1

PURPOSE
OF
EXPENDITURE

(@) Category (See Calegories listed at the top of this schedule)

(b) Description
Check if travel outside of Texas. Complete Schedule T.

ConNsoLTING £rPENSE AND

-
Paj_.h':dé ErPENSE

Check if Austin, TX, officeholder living expense

Campazc) Posa Caros

9 Complete ONLY if direct
expenditure to benefit C/OH

_a Office sought Office held
Faaneres Braeu (e (ookre

Candidate / Officeholder name

TERRY LyndE

OF
EXPENDITURE

Date Payee name
; ca—
4-271¢ Trme -Ovr Seoers, Toc.
Amount ($) Payee address; City; State; Zip Code
B
500. 00 3215 Georc e S’n. &ME;@.S RANCH, [ 75234
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if iravel outside of Texas. Complete Schedule T.

COTHER,
Leronn of Covspursod

I:[ Check if Austin, TX, officeholder living expense
Rerors of p/it ConThTBOTTON

leevto0s y Aerorten oo 30 Vbx REforT

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Fanmieizs BaadcH (279 Copucze

Candidate / Officeholder name

TEARY [ Y€

2911.671

Date Payee name
{
Y -18-1L MoasHy NAszc a
Amount ($) Payee address; City; State; Zip Code

P
8/5-A 544205 57/1557' /4/5%:4, /X 7870 |

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed al the top of this schedule) Description
D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

&I-IT'IJG AnD MAT L EX-

-
10&-1 STITNG ExPEQSE

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held
— ~
/512/(,!/ ZV/JA/E //"&MfLS 5/{”&” é“f’," duxr‘

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Oftice Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundralsing Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Paymenl

Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

3 Terry LINNE

4 Date 5 Payea name

q4-27-1b Txme-Oor Spoers, IAc.

6 Amount ($) 7 Payee address; City; State; Zip Code

5000, 00 13215 Gepece S7. Faamees EM:Jt".H‘wT:L 75254

8 (a) Category (See Calegories listed al the top of this schedule) (b) Description
PURPOSE I::' Check if travel outside of Texas. Complele Schedule T.
OF |:| Check if Austin, TX, officeholder living expense

EXPENDITURE LO“A QEPAVM&T ReoaimenT oF (amPaxed Lead

MaOE od 3-23-\C

Office sought Office held

FanrEls Badctd Czry (owkezy

Q9 Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH 7?&( y /y,u,dc’

Date Payee name

H-26-16 Muor by Aaszca

Amount ($)

272513

Payee address; City; State; Zip Code

BIS-A prazosSr AvsTzs, Tk 7B/

Category (See Categories listed at the top of this schedule)

Description
D Check if travel outside of Texas, Complete Schedule T.
l:l Check if Auslin, TX, officeholder living expense

Lerrer To Usstrzet 4

PURPOSE -
OF &-Iu-rioé ExPenNsE
EXPENDITURE

Candidate / Officeholder name Office held

Teeey //wuc’

Office sought

P
///Zr”gﬂ.g &"'Jm éf)’ dy—JCIg_

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
"
4-27-14 JHE //éc M CompPary
Amount ($) Payee address; City; State; Zip Code

7225 5%1’5 BANE — faemses 51”4‘6//, T 75234

Category (See Calegories listed al the tap of this schedule)

¢60.00

Description

PURPOSE Check if travel outside of Texas. Complete Schedule T.

2 e 76 (,[# PENSE

D Check if Austin, TX, officehalder living expense
EXPENDITURE

EiecvTod $zen$

Candidate / Officeholder name Office sought Office held

— !
ERL V4 Z /,wu,:r’ /74%/'4645 5/13,./‘_74 Cfry 6 ez

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Danations Made By Gift’/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Pglitical Committee Legal Services Salaries/Wages/Contract Labor

Credit Gard Payment . . . .
The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

benefit C/OH

expenditure

1 Total pages Schedule F1;|2 FILER NAME — 3 Filer ID {Ethics Commission Filers)
3 TERRY [y
4 Date 5 Payee name
4 - ) Pl id =5, .
4-27 /¢ Commeeczae fozorzde Jac
6 Amount ($) 7 Payee address; City; State; Zip Code
. B "
Vv , 7 - > » e,
220.8% | 2838 Virco Lané  Deceas /x 75229
8 (@) Category (See Calegories listed al the top of this schedule) (b) De§cription
PURPOSE - Check if travel outside of Texas, Complete Schedule T.
. -
OF &fh\ TL ,J(;) 65‘/’6*" < [:l Check if Austin, TX, officeholder living expense
EXPENDITURE
Posw Caros
9 Complete ONLY if direct Candidate / Officeholder name — Office sought Office held
N ¢  am— - )
expenditure to benefit C/OH JERRY Zy,.; SIE SARAMAERS 5/(-44-)6'»'-/ C;ff C ;U/JCIL
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed al the top of this schedule) Description
PURPOSE U Check if travel outside of Texas. Complete Schedule T.
OF l:! Check if Auslin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listed al the tap of this schedule) Description
PURPOSE I:I Check if travel outside ot Texas. Complete Schedule T.
EXPEI‘?I;TUHE r‘ Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



